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M87/30/9019/THD 11243 &M FRl Ne, P 002
" ARTIIESOF ORCANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Compsny is:

FUN TRAVEL DAY LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE II - Address:
The mailing address snd sueet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:

8010 TUSCANY WAY
#3104 SAME

DAVENPORT, FL 33396

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabil'ry Company cannot serve as its awn Registered Agent, You must designate an individual or

another business entity with an acrive Florida registration )

The namx ard the Fiorida street address of the registered agent are: e
L 7=
NORKA BABINO MARTINEZ PR
o re :
Name :I:E :_: — _ "
wil oW T
1'10 BRICKELL AVE STE: 430 @ol o
Florida street address (P.O. Box NOT acceptable) Mey - -
- x
N
b = 3 3 e Ny
MIAMI FL 33131 % o O
City State Zip D
Yo 3| F

Having beer named as registered ngent and to occept service of process for the above stated limited Hability ca)n:oany of the
place designated in this cersificate, I hereby accent the appoiniment as registered agent and agree 10 ael in this capacity. |
Jurther agree io comply with the provisions of cll statutes releting to the proper and complete performance of my duries, and I
am familiar with and accept the obligations of my positior. os registered agent as provided for in Chapter 605, F.5..

Norka Babiro Martinee
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manage and conuol the Limited Liability Company:

Title; Name and Address:

"AMBR" = Autherized Member

"MGR" = bManager

AMEBR / MGR VICTOR MANUEL ECHEVERRIA LOPEZ
8010 TUSCANY WAY #3104

DAVENPORT, FL 33896

AMBR ALINA ECHEVERRIA URBINA
8010 TUSCANY WAY #3104
DAVENPORT, FL 33896

AMBR VICTOR MANUEL ECHEVERRIA URBINA
BO10 TUSCANY WAY #3104
DAVENPORT. FL 33896

(Use attachment if necessary}

ARTICLE V: Effective dars, if other than the date of filing: . (OFTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

INote: [fthe dat¢ inserted in this block does rot meet the spplicable statuary filing requirements, this date will not be listed as
the dogument’s effsctive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes.
[ am aware that any false information submired in 8 document to the Department of State
constitctes a third degree ftlony as provided for in 5.817.155, F.S.

- VICTOR MANUEL ECHEVERRIALOPEZ - - .

Typed or printed name of signee

g i 5 ot

$ 30.00 Certificd Copy {Optional)
§ 5.00 Certificate of Status (Optional)




